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Teeing off at the Greenbrier, White Sulphur Springs, West Virginia, 
where the West Virginia State Dental Society will meet July 14-16. 
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KADON PLASTIC TRIMMERS 


©e SMOOTHER FINISH with KADON Plastic Trimmers. 
Valuable time saved over other methods. 


© SHAVING ACTION prevents cutting or gouging of material. 


© RIGHT AND LEFT CUT enables the operator 
to trim always toward the margins. 


@ SAFE ENDS on two of the instruments. Permits trimming 
under the free margins without laceration. 


© DESIGNED to prevent material from being pulled away 
from the margins or dislodged from the cavity. 
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new d-p porcelite 


; 1 Ordinary acrylic dentures 
must be processed 

at temperatures 

considerably 

above 140° F. 








curing ordinary acrylic 








High temperature 
curing with ordinary | 





2 Above 140° F., all stone wees tharaness 
models expand. dimensional change and 
loose fitting dentures — 


all your pains-taking 
professional skill 
thwarted by an 
uncontrollable 
chemical reaction! 
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curing d-p porcelite 


PORCELITE dentures 

are correctly 
processed at temperatures 
below 140° F. 





Low temperature curing with PORCELITE 
eliminates dimensional change and 

loose fitting dentures — your professional 
skill is rewarded by strong, completely 
accurate, perfectly fitting dentures ! 


Order from your 
Dental Dealer NOW! 







PORCELITE, models 
DO NOT expand. 


2 Below 140° F., with ’ 
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DENTAL RESEARCH specialists gathered at a recent dental conference at 
the United States Air Force School of Aviation Medicine at Randolph 
Field, Texas, to formulate a long-range dental research program for the 
Air Force. Shown at the conference table, left to right, are: Doctors I. C. 
Schoonover of the National Bureau of Standards in Washington; Wilmer 
Souder, also from the Bureau of Standards; Maynard K. Hine of the 
University of Indiana; Kermit F. Knudtzon of Chicago; and William 
W. Wainwright, University of Illinois—Air Force Photograph. 


Ten dollars will be paid for the picture submitted and used in this 
department each month. Send glossy prints with return postage to 
OrAL Hyciene, 708 Church Street, Evanston, Illinois. 
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Kerr Mirror —MAGNIFYING Kerr Mirror—PLANE 


OF of the most vitally important of all dental instruments is your 
Mouth Mirror. For, whenever a mirror is used, you must depend 
on its surface for a clear view of your operating field. 


Good dentistry can be done with ordinary mirrors. But far more easily 
and swiftly with good mirrors! Easier too on your hard-working eyes. 


Have you ever used a Kerr Mirror? Just try one and realize the 
difference. 


Clear, brilliant, undistorted images always. Images that permit 
you to operate with new confidence and speed. 


Kerr Mirrors are boilable—stems, adjustable. In every detail, the 
last word in Dental Mirrors! 


Order a set right away! 


KERR MANUFACTURING CO, ° DETROIT 8, MICH. 
Established 1891 


KERR Deewtel Mors 
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WOMEN... 


Flightiest 


Hour 


BY JOHN BELL WILLIAMS, D.D.S. 


Effects of the menopause on 
the nervous system of the mid- 
dle-aged woman demand en- 
couragement and understand- 


ing of the dentist. 


THE SUBJECT to be discussed in 
this sketch concerns a phenomenon 
which has added to woman’s bur- 
den ever since Eve unsuspectedly 
appeared before the astonished 
eyes of Adam in the Garden of 
Eden. Years ago, writers described 
it as “climacteric” from the Greek 
“klimater” signifying a step of a 
ladder since the condition refers to 
the fact that a woman has ad- 
vanced to a critical period in the 
ascent of life. The word most com- 
monly used by physicians today is 
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“menopause,” meaning the cessa- 
tion of the menstrual function. It 
is a period of one to four years, 
beginning in the fifth decade of a 
woman’s life. Her menstruation be- 
comes irregular, then wanes and 
ceases as the power of ovulation 
disappears. It is Nature’s process 
that marks the last few miles of 
the ability to reproduce one’s kind 
and is the forerunner of the au- 
tumn of life which, in itself, is not 
a pleasant thought to those con- 
cerned. 

The question naturally arising is 
what has this to do with dental 
practice? It is because I believe it 
has much to do with it that I have 
prepared this paper; although, I 
admit I have never heard this par- 
ticular phase of women’s flighti- 
ness discussed at dental meetings, 
neither can I recall ever having 
seen its clinical aspects recorded in 
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any of our textbooks or journals. 
. Yet, it is certainly not new to any 
dentist who has practiced his pro- 
fession for.even a few years. 

In attempting to crystallize the 
subject for our own practical uses, 
it was not necessary that we probe 
into all its medical and surgical 
details. It is sufficient to realize 
that, while the process is normal, it 
carries with it abnormal dis- 
turbances. Likewise, these abnor- 
malities may be mild or they may 
be severe and distressing. We are 
particularly interested in their ef- 
fects upon the nervous system, al- 
though here again these changes 
may be mild or they, too, may be 
severe. The so-called “hot flash,” 
as everyone knows, is the common 
symptom of this distressing period. 
It consists of a sudden flash of 
heat which covers the face and 
neck like a blush and even per- 
vades the entire body. This tem- 
porary onslaught ends quickly, on- 
ly to be followed by perspiring; 
women become hot one minute— 
cold the next—windows are opened 
and then suddenly closed. In the 
good old summertime, bed covers 
are thrown off and pulled back; 
while, in the winter, the heat is 
turned on again and off again. 
Then, without a moment's notice, 
the feeling disappears. All this 
makes it seem that the ancients, in 
describing the menopause as “cli-. 
macteric,” must have implied a 
double meaning. 

Other disturbances attributed to 
the nervous system are palpitation 
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of the heart and a feeling of full- 
ness in the head. Also, the victims 
of these curious torments are in a 
constant state of fear—fear of be- 
ing alone, fear of being in a crowd, 
fear for their friends and families 
and, above all, fear of everything 
for themselves. They crave the 
prop of any medicine, whether de- 
signed for man or beast; especial- 
ly, do they grasp at the straw of 
hormone therapy. This, they refer 
to as “shots.” Such is their dis- 
tracted state that they believe they 
have every known disease. These 
symptoms, of course, persist for a 
year or more after menstruation 
has stopped and again pelvic com- 
plications are not uncommon. 
Indeed, it is only to be expected 
that the cessation of a powerful 
glandular secretion would be at- 
tended by extraordinary symp- 
toms, but there are other factors 


that make the period extremely dif- 


ficult. For, while the woman is 
striving to adjust herself to her 
strange new state, usually she has 
to deal with children who are en- 
tering the fractious state of ado- 
lescence. At this time, too, her own 
parents may be developing the ail- 
ments of old age or going into the 
grave. If there is war or rumor of 
war, her elder sons are ready mili- 
tary material and even her daugh- 
ters enlist and sail off to foreign 
ports. Her home, center of her joy, 
is broken up. Suddenly she has be- 
come the older generation. 
Simultaneously, wrinkles, double 
chins, and gray hairs appear; hips, 
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waistlines, and other parts of her 
anatomy lose their youthful con- 
tour. Many women, obsessed by 
the thought that beauty and charm 
have departed with their youth, try 
to compensate by wearing fancy 
hats, bright and daring colors, 
jewels, furs, and such adornment. 
Others, seeking escape from the 
demons that plague them, take to 
travel; they will grasp any straw 
to get away from their emotions 
and their “hot and cold folding 
doors,” forgetting that their ail- 
ments go with them wherever they 
go. All repeat the customary dirge: 
“How long will it last?” 

Quite a few never recover their 
mental balance; the majority are 
irascible and easily provoked to 
tears. Husbands, whom God in His 
infinite wisdom has seen fit to 
spare the most shattering aspects 
of this experience, can never real- 
ize its violence nor recognize its 
temporary nature. Not blessed with 
superhuman patience, nor “that 
love which passeth all understand- 
ing,” too often they walk out or 
get a divorce. 

Grass-widows, sod-widows, or 
those women who are unmarried 
and middle-aged, generally are 
hopeful of finding companionship 
for the last lap of their road toward 
the grave in a first or second mar- 
riage. It is the nature of the sex 
that they hold on to their teeth as 
they would their immortal souls. 
Then, in the ordeal of the meno- 
pause, they are faced with that 
most humiliating loss when the 
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This article by JoHn BELL Wit- 
LiAMs, D.D.S., has won the $100 
OraL Hyciene award for the best 
feature published this month. 
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dentist, after careful consideration 
of all factors, is obliged to advise 
that their teeth be removed. This 
is the final blow—the destruction 
of hope. All is gone, and life be- 
comes a burden of heartache and 
heart-break. 

Here, it must be admitted, the 
effect is likely to rebound in our 
faces. And here is our opportunity 
for patience, kindness, and under- 
standing of the multitude of woes 
that most surely will lead to some 
resentful and bitter remarks on life 
in general, and on dentists in par- 
ticular. These women do need en- 
couragement; and they long to be 
convinced that time will end their 
nervous tension. We can give even 
greater help through assurance that 
their new teeth will look better 
than their old ones and pep them 
up even more than a new bonnet. 
Certainly, if white lies are ever jus- 
tified, this is a good time to spread 
them generously. Call it psy- 
chology, psychosomatics, common 
sense, or good practice—it is still 
worth while. During the menopause 
women seldom die; they do fade, 
but not all the way. 

St. Luke’s Hospital 

Richmond, Virginia 
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BY JOHN Y. BEATY* 


JusT as the practice of dentistry is 
a highly specialized profession, so 
the handling of securities and in- 
vestments requires special training 
and knowledge. In addition to that, 
it consumes considerable time to 
care for even a medium-sized se- 
curities account. A dentist may be 
relieved of the work and the con- 
cern connected with caring for his 
investments. He can arrange with 
a bank (properly staffed to supply 
experts in all investment lines) to 
give attention to the handling of 
his account. Such an arrangement 
is referred to as an “agency ac- 
count” or “a supervised agency ac- 
count.” 

An agency account provides for 
the collection of maturing income 


*Editor, Investor’s Future, 
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ur Ineveestment Details 


and principal items, the disposition 
of cash receipts, the execution of 
purchase and sales orders, and in- 
formation given to the depositor 
pertaining to subscription rights, 
securities called for redemption, 


_stock dividends, warrants, conver- 


sion privileges, and other informa- 
tion. 

A supervised agency account, in 
addition to providing the services 
just stated, provides the owner 
with an initial analysis of securities 
with specific recommendations and 
continuing recommendations from 
time to time, whenever, in the 
judgment of the bank’s trust in- 
vestment committee, purchases or 
sales seem advantageous. The same 
type and quality of supervision is 
provided which the bank gives to 
its own investments and to funds 
it manages as trustee. In fact, the 
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In the custody of trained em- 
ployees, the busy dentist’s se- 
curities are provided with ex- 


pert handling. 


advice is provided by a committee 
made up of a number of officers of 
the bank. 

However, the depositor retains 
complete control; the bank merely 
provides information and makes 
suggestions as to improvements. 
The depositor decides for himself 
whether to follow the suggestions 
or not. 

When you arrange for an agency 
account, your securities are pro- 
tected and cared for in the bank’s 
vault. They are always subject to 
your instructions, will be delivered 
to you at any time, and are so filed 
and recorded that they can be pro- 
duced on a moment’s notice. 

The establishment of an agency 
account is simple. You merely 
write a letter (a form for which 
the bank will supply), listing your 
securities and giving the bank the 
necessary instructions. The bank, 
in turn, acknowledges the receipt 
of the securities you deposit, list- 
ing and describing them fully. 
From then on, the bank does all 
the work. 

If you happen to live and prac- 
tice in a locality where there is no 
bank with a trust department or 
facilities for handling an agency 
account to your satisfaction, it 
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would be wise for you to get in 
touch with a bank in a larger place 
which does have all the facilities. 
This can be done either by visiting 
a larger city, or through your own 
local bank. 

Obviously, you feel better satis- 
fied regarding your investment ac- 
count when you know that com- 
plete records are made by specially 
trained employees. These records 
include every detail to which ref- 
erence might be desired at any 
time. They are made as a ‘matter 
of course. 

These records are particularly 
important when they relate to ac- 
tion needed in collecting interest, 
in redeeming called bonds, or in 
the exchange of temporary for 
permanent securities. Your agent 
will not only have a complete 
record so filed that action is al- 
ways taken at exactly the right 
time, but will make sure that in- 
terest is collected, called bonds are 
redeemed, and permanent certifi- 
cates are obtained to replace any 
temporary certificates. 

If, at any time, you decide it is 
wise to sell certain securities, you 
so instruct your agent and the se- 
curities are sold and the proceeds 
dispensed according to your in- 
structions. They may be deposited 
to your account, a check may be 
mailed to you, or they may be held 
pending future instructions. For 
example, you might desire to ac- 
cumulate a fund for some special 
purpose. 

If you have additional funds for — 
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investment, you can instruct your 
agent to purchase certain securi- 
ties. If the agent has sold certain 
securities -on your instructions, 
others will be bought to replace 
them if you so instruct in writing. 

A bank handling this type of 
business has instant communica- 
tion with all markets and can buy 
or sell quoted securities on a mo- 
ment’s notice. Sometimes, speed in 
buying or selling is important. You 
may feel, for example, that the 
price *of certain securities you 
would like to have purchased for 
your account is at a low point 
which may not continue for long. 

All deposits, withdrawals, in- 
come and principal collections, 
sales, purchases, payments, and 
other transactions are recorded in 
detail in the monthly statement giv- 
en to the depositor. This perma- 
nent record is of value for future 
reference, especially in ascertain- 
ing the original cost of securities 
purchased through the account. 

If your securities are of such a 
nature that it would be advisable 
to have a periodic analysis on 
which to base decisions for buying 
and selling, this- analysis is avail- 
able. The analysis may include any 
information you desire but, in gen- 
eral, it will tabulate the standing 
of all securities in your account, 
together with information as to 
past changes and the conditions 
which may bring about changes in 
the near future. 

When you realize the many ben- 
efits of an agency account, you 
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might think the cost would be ex- 
tremely high. A common annual 
fee for this service is $2 for each 
$1,000 face value of bonds when 
the total holdings are under $100,- 
000. For the next $300,000, the 
fee is $1.50 per $1,000, and for 
the next $600,000, the fee is $1 per 
$1,000. The fee for handling stocks 
is eight cents per share for the 
first 250,000 shares, six cents for 
the next 7,500 shares, and four 
cents for additional shares. For the 
purchase or sale of securities, the 
charge is $3.50 per issue. A mini- 
mum annual fee is commonly $50. 

A supervised agency account is 
started by a simple letter of in- 
structions which the securities 
owner gives the bank. His securi- 
ties are kept separate from all other 
securities but they are under con- 
stant supervision. 

The owner’s letter of instruction 
may include any or all of the fol- 
lowing items: : 

1. The bank is instructed to col- 


lect the dividends, interest, and 


other income. 

2. The bank is told how to dis- 
pose of any money received from 
maturity, interest, dividend, re- 
demption, sale, or other disposi- 
tion of the securities. 

3. The bank is instructed to send 
a statement of receipts and dis- 
bursements each month. 

4. The bank is instructed to pre- 
pare and send to the depositor an 
annual statement of the income col- 
lected, classified for federal income 
tax purposes. 
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5. Stocks and other registered 
securities are to be held in the 
name of the depositor. 

6. Proxies addressed to the de- 
positor and received by the bank 
are to be forwarded to the deposi- 
tor as instructed. 

7. The bank may be instructed 
to notify the depositor of matured 
but uncollected principal and in- 
terest, securities called for redemp- 
tion, sinking fund available for re- 
demption of securities, the expira- 
tion of conversion privileges, the 
organization of protective commit- 
tees’ subscription or conversion 
rights, information on mergers, 
consolidations, reorganizations, or 
similar proceedings. 

8. The bank is instructed to ex- 
change temporary for permanent 
securities. ' 

9. If desired, the bank may be 
instructed to charge the checking 
account of the depositor for any 
expense, charges, or disbursements, 
properly incurred. 

10. The bank may be instructed 
to execute on behalf of the deposi- 
tor all instruments such as owner- 
ship certificates or others required 
by any law or regulations in order 
to collect such income. 

1l. The investment committee 
from time to time is to suggest 
sales, investments, and other ac- 


tions which it deems worthy of 


consideration, and shall give the 
depositor reviews and analyses re- 
lating to such securities. 

The provisions just stated are 
common in letters of instruction. 
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However, a dentist may insert any 
other instructions desired, and if 
the bank accepts those instructions, 
the service will be provided. 

In addition to all this and for 
reasonable additional fees, the 
bank will handle such services as 
litigation, security deliveries to le- 
gal representatives other than the 
bank upon the death of the deposi- 
tor, special court accounting for 
fiduciaries, transfer of registered 
securities in estate distribution, 
preparation of income tax returns, 
payment of depositor’s bills or real 
estate taxes, and any other special 
service. 

The common annual fee for the 
supervised agency service is based 
upon the market value of the se- 
curities in the account. The fee on 
the first $100,000 is half of 1 per 
cent, and on the next $1,900,000 
one quarter of 1 per cent. As the 
amount increases, the rate de- 
creases. In the case of mortgages, 
the charge is three quarters of | 
per cent of the face value. If an 
individual mortgage amounts to 
more than $25,000 face value, the 
charge will be reduced to one tenth 
of 1 per cent on the-excess face 
value over $25,000. However, the 
common minimum annual fee per 
account is $250. These fees vary 
with different banks, of course, but 
the amounts given here are aver- 
age. 


Wee Thistlebrae Farm 
Crystal Lake, Illinois 





Doctor O. Wendell Lowrey and co-owner and chief technician Jess Blakley 
watch as Doctor Thomas R. Williams examines part of a plastic skull. 
At the far right holding one of the skulls is Doctor E. E. Lowrey— 
Photograph Courtesy of Waco (Texas) News-Tribune. 


New Industry... 


Plastic Skulls 


THE DEVELOPMENT of “Yorick,” is 
a significant step in scientific pro- 
gress, and has provided a new in- 
dustry for Gatesville, Texas. Yorick 
is a plastic skull—the product, 
both in name and substance, of the 
resourcefulness of three Gatesville 
professional men, Wendell and El- 
worth Lowrey, physicians, and 


Tom Williams, a dentist. After 
months of intensive experimenta- 
tion, they have started to manufac- 
ture and market their plastic skulls 
and skeletons for medical purposes. 
Medical Plastics Laboratory, Inc. 
started operation recently by pro- 
ducing sixty skulls for Baylor Uni- 
versity School of Dentistry. 
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The idea of manufacturing some 
substitute for natural skeletons 
came to Doctor Wendell Lowrey 
when he tried to buy one for use 
in explaining the causes and effects 
of diseases to his patients. He 
found that the only place he could 
obtain such a skeleton was in New 
York, that it would cost over $200, 
and that he would have to wait at 
least six months for delivery. He 
interested his brother, Elworth, 
and Doctor Williams in the pro- 
ject, but none of them had enough 
free time to actually develop the 
theory. So, they convinced techni- 
cian Jess Blakley that the theory of 
putting plastics to this novel use 
was sound and signed him as co- 
owner and full-time technician to 
carry out mold-making and casting 
experiments. Finally, during the 
last Christmas holidays, in their 
cluttered laboratory they produced 
a plastic skull that looks like the 
real thing and which brought their 
first order from Baylor University. 

The skulls and skeletons are 
made by pouring liquid plastic into 
highly authentic molds and baking 
it in special ovens. The plastic is 
allowed to cool and harden before 
being removed from the mold. 
Natural skulls and skeletons were 
used in making the molds and it 
was while the Gatesville doctors 
were searching for a skull that they 
first interested the Baylor dental 
school authorities in their product. 
They visited the school hoping to 
find a skull and explained their 
need for it. Heads of the school 
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expressed immediate interest and 
asked to be notified should they 
produce a satisfactory skull. 

They have not yet assembled a 
full skeleton, but they have a com- 
plete set of forty different molds 
for making one and believe they 
can do it. The skull alone is cast 
in eleven different sections and 
then put together with small clasps. 

The chief difficulties encountered 
in perfecting the process were ob- 
taining a suitable flexible material 
from which to make molds and in 
finding a plastic that would not 
turn yellow after being baked at 
high temperatures. 

The owners of the Medical Plas- 
tics Laboratory claim three ad- 
vantages for their products over 
the natural bone—availability, 
popularity, and economy. Most 
skulls sold in the United States to- 
day are imported because there 
are virtually none available in this 
country. Also, squeamish students 
and laymen who dislike handling 
real bone will have no qualms 
about fingering and examining the 
plastic replicas. On the present 
market, natural skulls cost about 
$65 and skeletons range from $200 
to $300. The plastic reproductions 
are expected to cost about 30 per 
cent less. 

The inventors anticipate a tre- 
mendous demand from general 
practitioners and the science de- 
partments of schools for their plas- 
tic reproductions which are accu- 
rate to the most minute detail.— 
Gatesville (Texas) Messenger. 


BY S. J. LEVY, D.D.S. 


THE NOSTALGIC season is with us, 
the time when :dentists old and 
young take to the road. What is so 
sweet as thoughts of a remunera- 
tive but easy practice, a lovely 
home with a sun porch, a garden 
plot, roses, trees bearing fruit, and 
rows upon rows of fresh vegetables 
on God’s own acres in some small 
town? Classified pages in the news- 
papers are scanned, addresses 
noted. Letters of inquiry bring 
prompt and stimulating replies. 
The week-end is anticipated with 
eagerness. It is fun to go out on a 
sunny, fragrant day to look over 
the places. But usually you return 
tired and disillusioned. What was 
seen and heard somehow failed to 
live up to expectations. The real 
thing was nowhere to be found. It 
turned out to be as illusive as a 
rainbow. The summer passes, 
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Be sure you fit the require- 
ments before succumbing to 


the lure of country practice. 


another winter, the same nostalgia, 
and the junket becomes an annual 
pilgrimage. 

Pressed hard, the searchers 
would be bound to admit, at least 
to themselves, that their motiva- 
tion lacks the propulsion of an 
earnest desire to dare the dive. 
Staying where they are is the way 
of least resistance. 

But ideal country homes and 
practices are not altogether fig- 
ments of the imagination. They are 
rare, but they do exist. Every den- 
tist in the city knows at least one 
“lucky dog” who found one. Un- 
fortunately, however, they are not 
to be had! If one does appear on 
the market infrequently, the price 
is prohibitive and risky. The prac- 
tice is what it is because the man 
- behind it built it up stone on stone, 
over a period of years, and his fol- 
lowing is close to 100 per cent per- 
sonal. An investment of a few 
thousand dollars on a mere hunch 
is unsound business. A searcher 
for the bluebird would be well ad- 
vised if informed that good prac- 
tices are not the products of wish- 
ful thinking, but are built up inch- 
by-inch by the sweat of one’s brow. 


Typical Rural Practice 

Let us have a look into the case 
history of a typical small-town 
practitioner who is the envy of his 
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city colleagues and see how he got 
there. To begin with, he had all 
the courage and daring that go 
with ambitious youth, plus a gen- 
uine desire for country living. The 
latter is particularly essential as 
an antidote to the sacrifices he 
would be called upon to make, as 
compared to the smoother sailing 
in a city. 

He settled in a cubby-hole, the 
only available space in the busi- 
ness sector, separate from a not- 
too-convenient apartment. Rents 
were low by city standards, one of 
the major advantages in view of 
an expected long wait. The city’s 
waiting period would be shorter 
perhaps. The huge apartment house 
in which one hangs his shingle 
contains more people than are 
found in a square acre in the vil- 
lage. Besides, a friend or relative 
might drop in occasionally, more 
out of sympathy than confidence. 
But if the lonely fellow would com- 
pare books with his urban friend 
at the end of the year, he would 
find that he was as well or prob- 
ably better off. 

People living in the rural areas 
are hard working but methodical. 
They will not be hurried; they are 
punctual with their meals and 
would not rush through them come 
heil or high water. They know you 
cannot make your trees grow 
faster, your rain come sooner or 
harder, the sun warmer in winter 
or cooler in summer. Any devia- 
tion from their ordered way of life 
would not be in keeping with: the 
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surroundings. A dentist taking up 
residence with them gradually be- 
comes one of them in circum- 
scribed thinking and in practical 
application of his labors. Thrift is 
an overall characteristic and he 
embraces it, of necessity, as one of 
the community’s many blessings. 
He does not rush his patients, and 
they rarely rush him. Time is 
eternal. His meals are scheduled 
and unhurried, and so are his 
walks and his tinkering around the 
house and garden. The man after 
big money does not belong. For 
the fellow who is temperamentally 
inclined to a quiet, peaceful life, 


above monetary considerations, 


this is it. It may reasonably be as- 
sumed that he would be within the 
safe zone of a livelihood. 

To get back to the case history. 
Five years have passed. Classmates 
over in the city talk big. One says 
he could use another chair; 
another spends his spare minutes 
telephoning orders to stock brok- 
ers. All are boasting of . . . boast- 
ing. Visiting with them, he is made 
to feel like a poor relative. He is 
still in the cubby-hole and his ap- 
pointment book is still full of gap- 
ing holes; yet he has managed to 
pay all his debts and the outfit is 
all his. He feels safe in laying the 
foundation for the future. He does 
so by making a down payment on 
a land parcel suitable for a home 
and office building. It takes him 
another couple of years to save a 
bit of money, survey and clear the 
land, and make plans and blue- 
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prints. A decade had passed when 
he moved into his own home and 
office, a house that would make the 
most discriminating city apart- 
ment-dweller’s mouth water. It is 
not for sale. Even, by some mis- 
adventure, if it is advertised as 
available, the urban dentist with 
fifteen years of practice in addi- 
tion to his Wall Street speculations 
could not afford the price. 


What to Expect 

Advantages and disadvantages 
of a rural practice are relative, 
depending on the make-up of the 
individual dentist. There are in- 
conveniences. The man whose heart 
and soul is in it, however, will 
look upon them as trifles, while 
the one who goes into it half- 
heartedly will work himself into a 
lather over “things that ought not 
to be.” Perhaps the following will 
give an idea of what one would 
encounter in a rural community. 

1. House, equipped office, gar- 
age, garden, and other tangibles, 
should be appraised at market 
value. Any amount asked above it, 
for what is termed good will, is 
unworthy of consideration by a 
purchaser. One’s income may be 
based on possibilities only, for 
which any amount paid would be 
extremely risky business. Country 
practices, unlike some of those in 
the city, are individualistic. Rural 
folks are known to harbor a cer- 
tain amount of distrust toward 
newcomers and it takes them a 
long time to accept a “stranger.” 
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2. There is a tendency to under- 
estimate the taste of country peo- 
ple. They should not be considered 
inferior to any other, at home or 
elsewhere; and a poorly equipped 
office will be looked upon as a per- 
sonal affront. Nothing less than the 
best will do. 

3. Technically, the rural dentist 
should be equipped to - handle 
everything that comes along. Send- 
ing difficult cases to a specialist 
would not bias a city patient 
against his dentist, but it will a 
villager. Besides, the climate seems 
to be unfavorable to the growth of 
the specialist species, and the peo- 
ple are disinclined to go to the 
trouble of searching them out. 

4. Laboratory and supply men 
visit occasionally, but the post 
office will do most of the errands. 
It is best to be reasonably stocked 
so as not to be caught short in a 
pinch. 

3. Fees are comparatively lower 
than in a metropolitan area and 
should be standardized by a new- 
comer. Townspeople are known to 
be clannish. Views, opinions, bits 
of gossip are freely interchanged. 
A new dentist is a choice topic for 
discussion. If rumor spreads that 
he is high priced or has charged 
one patient more than the other, 
they will all watch their step. Con- 
servatism, or even a certain amount 
of parsimony, is characteristic of 
most small-town people. The 
strange thing about them is, that 
they will never argue about the 
bill, but pay it with a thank you. 
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However, it probably would be the 
last. 

6. Religious, political, and other 
controversial subjects can best be 
served when left alone. Religious 
views are generally tolerated. One 
may join one church or another, 
or none, but atheistic views def- 
initely will produce an unfavorable 
reaction. Literature, the titles of 
which might suggest an un-Ameri- 
can flavor, should not be clogging 
the mail box. The post office, as 
likely as not, is harboring at least 
one clerk with a nose for news. 
With this in mind, it seems that 
Congress, in legislating a higher 
rate for the post card, might have 
done better by prohibiting it al- 
together. 

7. Charity drives of all kinds 
are frequent, but donators are not 
excessive givers. Any amount will 
be accepted with the proper meas- 
ure of courtesy, but a professional 
man would find it to his advantage 
to make his contribution just a 
little above average. And passing 
up a church dinner will bring a 
gentle reminder that he has been 
missed. 

8. Bad habits are certain to get 
an unwelcome reception. Privacy 
loses its meaning in places where 
one not only lives in a glass house, 
but is transparent himself. This is 
no sermon on alcoholism, but a 
kindly suggestion to the addicted 
that they are vulnerable among the 
few and would be well advised to 
look for shelter under the protec- 
tive covering of the multitude. 
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Some country practitioner may get 
away with it, but you will find, on 
investigation, that he had practiced 
for some years before taking up 
with friend barleycorn, and was 
either enjoying himself on previous 
savings or leaning heavily on a 
sturdier member of the family. 

9. Bargain shopping is a temp- 
tation difficult to resist, but no one 


should get the idea that he will 


elude the local merchants. They - 


can make or break a professional 
man. 

10. A car in the city is a luxury; 
in the country it is a necessity. 
Almost everybody drives one, and 
a man out to build up a reputation 
can hardly be expected to pe less 
than everybody. 

Small-town people are good pa- 
tients, neighborly and courteous to 
the extreme. One wishes sometimes 
that they were less considerate of 


the dentist’s feelings. It may come. 


to the dentist through the grape- 
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vine that so-and-so is unhappy with 
his denture. A telephone call to 
this patient (which should follow 
in all such cases) will bring the 
answer, “I didn’t want to bother 
you, doctor,” which to him is a 
logical reason for not calling for 
adjustment. A city patient will put 
his denture in his pocket before 
entering the office, but a villager 
will take it from there and put it 
in his mouth rather than make a 
dentist feel bad. “It hurts just a 
little,” will disclose a slash that 
would give you the creeps. 

After all is said and done, the 
objectionable features, as formid- 
able as they may sound in a 
crowded corner of a magazine 
article, should not discourage a 
fitting candidate whose heart is 
set on making the big change. 
Country life has much to offer by 
way of compensation. 


Chester, New York 


SUPPORT FOR DENTAL RESEARCH 
IN THE six-year period (1946-51) there were 12,923 research grants in 
the medical and allied fields registered with the National Research 
Council. The total amount from government and private sources was 
$135,044,125. The government provided 62 per cent of the support and 


private funds 38 per cent. 


Of the 135 million dollars for medical research the study of dental 
problems received $1,090,653, or 0.81 per cent of the total. Of this 
amount government funds supplied 89 per cent and private funds 11 per 


cent. 


1Deignan, S. L. and Miller, Esther: The Support of Research in Medical and Allied Fields 
for the Period 1946 through 1951, Science 115:321 (March 28) 1952. 
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Dentists Need Social Security 

Recently I explained to a bitter oppo- 
nent of Old-Age and Survivors Insur- 
ance for dentists that between the years 
1929, and 1948 inclusive, half the den- 
tists averaged less than $3606 net income 
per year. He replied that if they cannot 
do better than that let them take the con- 
sequences. Hasn’t one 50 per cent the 
right to the same consideration as the 
other 50 per cent? The continuance of 
inflation is what makes the task of pre- 
paring for old age hopeless for many. 

I will list some facts that few ever 
consider: 

1. A young man with a wife and one or 
more children should have a minimum of 
$40,000 life insurance, but very few can 
afford it while working up a practice and 
supporting a growing family. Oasi would 
take care of some of the risk so that he 
could carry enough insurance to cover 
much of the protection needed in addi- 
tion to the benefits of Oasi. 

2. Many dentists feel their practice 
slipping after age 60, and just when they 
should be taking it easier they begin to 
worry and attempt to work harder con- 
tributing toward an early crack-up. 

3. We should not penalize our families 
and the relatives who will be called up- 
on to substitute the benefits that should 
be coming through OaAsI. 

4. Probably 75 per cent of the dentists 
would like to be included in Oast. The 
Massachusetts State Dental Society con- 
ducted a complete poll of its members. 
Results were: 1164 in favor to 51 against. 

With all this sentiment it is still im- 
possible to get the American Dental As- 
sociation to ascertain just what the 

(Continued on page 1060) 
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Social Security a Burden 

I am happy that Orat HyclieneE in- 
cludes articles on financial matters. I was 
especially interested in your editorial 
titled Piry THe Dentist’s Wire ANb 
CHILDREN in the April issue, even though 
I disagree with you almost entirely. 

Dentists should resist inclusion in the 
Social Security program because it is 
compulsory, it is a long term commit- 
ment, and the benefits are illusory. 

Once dentists enter this program there 
can be no withdrawal, either as a grouv 
or individuals. Future dentists will be 
forced to contribute even though they 
will not have had any voice in making 
the decision. 

On the other side, the government can 
do anything it pleases about the program. 
It can change the benefits and contribu- 
tions at its whim. If the terms do not 
suit many dentists it will make no dif- 


ference. There is no release from Social 


Security except by death or retirement. 

The tax is levied on the first $3600 a 
dentist earns; therefore it is harder for 
a man with low income to pay than one 
in a higher bracket. At times this extra 
tax will be a burden, and in 1952 it was 
a burden to four times as many people 
as in 1951. On March 14, 1952, the Wall 
Street Journal reported that banks and 
loan companies had four times as many 
customers who were forced to borrow 
money for taxes compared to 1951. 

The so-called bargain price of Social 
Security is only a bargain if you have 
excess income and are within reach of 
retirement. If you are just “getting by” 
financially and are younger, it is a bur- 
den. 

(Continued on page 1060) 
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So You Know 
Something 
About 
DENTISTRY! 


rae te 
a 


QUIZ XCIV 


. In the presence of chronic den- 
tal infection, is the daily tem- 
perature (a) subnormal, (b) 
normal, (c) above normal? __. 





. In prosthetics what is the buc- 
cal space? 








. The source or focal spot in the 
usual dental roentgenogram 
measures about .01-.02, (b) 
.05-.06, (c) .11-.16, inches 


square. 








. What is a retainer in bridge- 
work? | 








~) 
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. At the age of three, the occlu- 


sal surface of the lower first 
molar faces (a) forward and 
upward, (b) backward and 
upward. 








. When applying a topical solu. 


tion of fluoride, the applied 
solution should be allowed to 
dry (a) 1-2, (b) 3-5, (c) 5-10, 


minutes. 








. The incidence of Paget’s dis- 


ease in the maxilla is (a) less 
than, (b) greater than, (c) 
the same as, in the mandible. 





. True or false? In children 


with excessive overbites, the 
pulp chambers of the upper 
central incisors frequently are 
found to be exceedingly large. 





. Which of the following are in- 


traoral roentgenograms? (a) 
periapical, (b) bitewing, (c) 
occlusal, (d) extra dental, 


films. 








Fine cut alloy amalgam has a 
crushing strength (a) less 
than, (b) the same as (c) 
greater than, that of large cut 
alloy. 








FOR CORRECT ANSWERS SEE PAGE 1040 


1036 














es A | 


f - 


=> = ©7,.%4% © 0 |" & © 


Have You 


Reviewed 








BY CHARLES P. FITZ PATRICK 


It was Saturday evening. When 
Warren Gordon arrived home 
shortly after six o’clock, he looked 
older than his thirty-seven years, 
and he felt it. His last appointment 
had been at five-fifteen and he had 


consumed about twenty minutes 


completing a restoration for the 
young woman patient. It was Satur- 
day evening, but no calendar was 
necessary to remind him of that 
fact. 
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A shift from morning to eve- 
ning appointments may help 


you and your patients. 


“Warren,” his wife said as they 
sat down to dinner, “Frank and 
Edna are having some friends in 
this evening and they have asked 
us to come over. Would you like 
to go?” The dentist nodded 
thoughtfully. “Yes, Janet, I'll go,” 
he replied. “But I’d rather go to 
bed right now and stay there until 
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Monday morning. These Saturdays 
are really getting me down. Ex- 
cept for a rushed half-hour lunch, 
I haven’t stopped since eight-thirty 
this morning.” 

Without attempting to search out 
the underlying cause of the “mad- 
house Saturdays,” Gordon is in- 
clined at times to shift some of the 
responsibility to his patients. “It 
seems, he has commented fre- 
quently to his wife, “that nearly 
every other call is for a Saturday 
appointment.” And this is a fact. 
But those who telephone for ap- 
pointments are no more interested 
in spending Saturday in a dentist’s 
chair than Gordon likes being on 
a treadmill the last day of each 
week. In most instances, these men 
and women are simply attempting 
to secure necessary dental correc- 
tions on their only free week day. 
Generally employers are likely to 
frown on the idea of taking time 
off on a work day to see a dentist. 
The usual response to such a re- 
quest is quick and positive. “You 
have Saturday off, don’t you?” 
Yet, if the same employee were to 
rush off to see a physician for a 
cold or a headache, no one in the 
front office would give it a second 
thought. The correction of these 
views, of course, is another matter. 
The immediate problem that is 
troubling Warren Gordon and oth- 
er practitioners is what to do about 
the Saturday situation. 

The concentrated rush of pa- 
tients to dental offices on Saturdays 
started slightly more than a decade 
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ago and has kept step with the 
rise of employment figures. It has 
been further complicated by the 
fact that now more and more wom- 
en—both single and married—are 
employed regularly outside their 
homes. The working hours of these 
men and women match almost ex- 
actly the time that many dentists 
may be seen in their offices. The 
exception is the last day of the 
week, so for those regularly em- 
ployed persons it is either a Satur- 
day dental appointment or neglect. 
- Fortunately, there is an answer 
to the situation. It calls for a care- 
ful study of patients’ available 
time to determine if the need ex- 
ists for the establishment of office 
hours one or two'evenings during 
the week. With many practitioners, 
this plan is taboo and invariably 
the subject brings a loud reaction. 
“I didn’t study dentistry to work 


the ‘swing shift,” responded one 


dentist who is conversant with rail- 
roading terms. However, this same 
fellow takes periodic advantage of 
the seven-to-nine office hours of- 
fered by his physician. In most in- 
stances, a rash veto of the evening 
hours idea is based on the belief 
that it will extend the number of 
hours a practitioner must spend in 
his office. But, in operation, the 
plan merely calls for rescheduling 
of hours and, in some practices, 
may allow for an even shorter 
work week with no decrease in pro- 
ductive chair hours. 

Doctor Margain, whose office is 
located in a suburban professional 
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building, tested the evening hours 
idea. He found that his total in- 
come for the period between seven 
and nine on Tuesday and Thurs- 
day evenings equaled or exceeded 
his normal gross for the nine-to- 
noon hours of these days. “Unless 
patients are in pain at the time 
they telephone, I find it difficult to 
schedule nine o'clock appoint- 
ments, especially for initial visits. 
However, I have no difficulty 
bringing these people in at twelve 
or one. After my afternoon hours, 
I reopen the office from seven 
to nine in the evening.” This prac- 
titioner has still another reason for 
considering the change a wise one. 
“With free morning hours, I have 
the opportunity to go around eigh- 
teen holes on an uncrowded golf 
course and work my scores into the 
low 80’s. ve made a number of 
desirable new contacts, too.” 
During a discussion with the in- 
stitution’s workers, a bank vice- 
president explained recently that 
the deposits and withdrawals dur- 
ing two hours on Friday evening 
virtually equaled the total handled 
on those Tuesdays that did not oc- 
cur around the first of the month. 
The talk was addressed to the em- 
ployees in order to justify the 
need for some of them working 
late on Friday. “Our depositors,” 
the vice-president pointed out, “are 
our customers. Unless we can make 
it easier for them to save, they may 
put their money to some other use. 
Such a decision may do them no 
good, and it will certainly do us 
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harm.” If the bank official had 
changed the word “depositors” to 
“patients” and altered a few other 
phrases, the talk could have been 
directed to a group of practicing 
dentists. 


Appointments on "Off’’ Nights 

In many commercial enterprises, 
it has been found desirable to ar- 
range working hours to match busy 
shopping periods near the end of 
the week. While today’s changed 
conditions require this shift to late 
working hours around the weekend 
in nonprofessional fields, the di- 
rect opposite may apply in the case 
of the dentist who is considering 
an adjustment of his working 
schedule in order to better serve a 
larger percentage of his patients. 
Actually, the “off” nights—Mon- 
day, Tuesday, and Thursday—may 
appear more desirable because of 
the slack in social and shopping ac- 
tivities common to these evenings. 
However, the location and type of 
patients served by the dentist will 
influence his ultimate decision. 

If the practitioner is not sure 
himself, he can learn quickly and 
authoritatively by asking a dozen 
or more patients what evening, or 
evenings, would be most accept- 
able to them. A spot survey of this 
type should, of course, include the 
opinions of both men and women 
of all age groups. From the infor- 
mation gathered, the dentist may 
make a decision with confidence. 

Years may have passed since 
you set up your present schedule 
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of work hours. Conditions have 
changed considerably during that 
time. Perhaps a reappraisal is in 
order. And if the idea of an eve- 


July 1952 


go with such a decision will be 
pleasantly relaxing. You are sure 
to look forward to them as wel- 
come pauses in your busy schedule 



































ning or two in the office each week 
does not seem inviting right now, 
remember, the free mornings that 


of appointments. . 
3841 Aspen Street 
Philadelphia 4, Pennsylvania 


SO ¥OU KNOW SOMETHING ABOUT DENTISTRY! 
ANSWERS TO QUIZ XCIV 
(See page 1036 for questions) 

1. (c) above normal. (Mead, S. V.: Oral Surgery, ed. 3, St. Louis, 
C. V. Mosby Company, 1946, page 41) 

2. The area opposite the tuberosity. (Grossman, L. I.: Handbook of 
Dental Practice, Philadelphia, J. B. Lippincott Company, 1948, page 
382) 

3. (b) .05-.06. (Richards, A. G.: Roentgenographic Technics Made 
to Order, JADA 39:396 [October] 1949) 

4, The part of a dental bridge which unites the abutment tooth with 
the suspension portion of the bridge. (Holt, J. K.; and Rosenstiel, Wr 
Edwin: Principles and Technic of Plastic Gold Bridgework, Brit. po 
D. J. 95:96 [March 7] 1947) 

Do. (a) forward and upward. (Sicher, Harry: Oral Anatomy, St. Louis, 
C. V. Mosby Company, 1949, page 120) : al 

6. (b) 3-5 minutes. (Accepted Dental Remedies, ed. 16, American 
Dental Association, 1951, page 103) 

7. (b) greater than. (Stafne, E. C.: Dental Roentgenographic Aspects 
of Systemic Disease, JADA 40:280 [March] 1950) 7 

8. True. (Gottlieb, Bernhard; Barrow, S. L.; and Crook, J. H.: En- P| 
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dodontia, St. Louis, C. V. Mosby Company, 1950, page 14) o 

9. (a), (b), (c), (d), all. (Fitzgerald, G. M.: Value of Supplementary ii 
Roentgenographic Examination in Routine Office Practice, New York 

D. J. 15:450 [October] 1949) oa 

10. (c) greater than. (Mosteller, J. H.: Evaluation of Fine Cut Silver a 

Alloys, Bul. Alabama D. A. 33:12 [October] 1949) Ain 

DENTAL ADVERTISERS ys 

Do not be deceived by plausible advertisements . .. If a dentist adver- ties 

tise. that he is in possession of some valuable remedy, unknown to any a0 

of the rest of the profession, be extremely cautious how you avail your- mes 


self of the advantages he offers.—Robert Nathan (1845) 














BY EDGAR A. JOHNSON, D.M.D. 


WITHIN our own lifetime, we 
Americans have seen great social 
and economic changes take place 
in this Nation. And, as the Nation 
grows and our society becomes 
more complex, we find ourselves 
confronted by newer problems, the 
answers to which are not readily 
apparent. In many cases, the 
changes have been so gradual they 
went almost unnoticed until they 
were already accomplished. In oth- 
ers, the proposed changes, such as 
socialized medicine, were revolu- 
tionary enough to provoke tremen- 
dous controversy. From the oppo- 
sition which developed, it would 
seem that all physicians and den- 
tists were unanimously opposed to 
socialized medicine. In _ recent 
months the agitation has subsided 
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The 


Inconsistent 





Dentist 


While seeking security are we 
risking our professional free- 


dom? 


somewhat, but the issue is far from 
dead. And it is just possible, as a 
result of programs already under 
way and others being suggested, 
that some form of socialized medi- 
cine will be upon us before we are 
even aware of it. 

Are you a participating dentist 
for the Veterans Administration? 
If so, do you encourage veterans to 
apply for government dental treat- 
ment? Does this program appeal to 
you because of the good fees and 
the certainty of their payment? Do 
you, then, unwittingly approve of 
government dentistry ? 

Now, consider for a moment a 
program which appears to be re- 
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mote from the socialization of med- 
icine and dentistry: fluoridation. 
What is your private opinion of 
the benefits to be derived from the 
fluoridation of a municipal water 
supply? Does it have your un- 
qualified endorsement? Are you 
speaking with a conviction based 
on scientific fact when you tell 
your neighbor that there is no dan- 
ger? Are you certain that it is not 
a step toward socialized medicine? 
Based on all available evidence, 
most dentists feel that here is a 
project worthy of their support. 
And yet these questions vex some 
dentists who are trying not to be 
stampeded into accepting the 
fluoridation of drinking water as 
the best present means of con- 
trolling dental caries. These ques- 
tions also vex the citizens of the 


State of Washington. 


Fluoridation Controversy 

In Seattle, voters decided by a 
two-to-one margin not to fluori- 
date. They did this despite the best 
arguments that the dental society, 
the medical society, and the state 
health department could muster. In 
Longview, Washington, the city 
council retreated from a vigorous 
opposition and decided to postpone 
action for at least one year; while, 
in Chehalis, the program was 
stopped by a court injunction 
granted to its opponents. 

How does one account for these 
rejections of fluoridation in view 
of its success elsewhere? To some, 
it represents a vote of no confi- 
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dence in the dental profession. 
Others felt that the profession had 
not presented its case strongly 
enough, relying on the support of 
medical men who were uninformed 
themselves. Still others felt that 
certain rights of the individual 
were infringed upon by being com- 
pelled to drink water that could be 
of no benefit to them. In any case, 
someone with far less scientific 
knowledge than the sponsors had 
argued more successfully. 

It made no difference that these 
arguments were obviously intend- 
ed to mislead. Such arguments as 
“more dangerous than atomic 
bombs,” “one man (the caretaker ) 
holds your life in his hands,” or 
“fluorine causes’ breast cancer,” 
won more votes than an offer for 
improved dental health. True, the 
measure has not failed everywhere, 
but more and more communities 
will consider fluoridation and the 
same arguments will be aired in 
opposition. 

But there was one argument 
against fluoridation which seemed 
more preposterous than the rest. It 
was said to be a step toward so- 
cialization and state planning for 
the health and welfare of its citi- 
zens. There seems to be no con- 
ceivable basis for this sort of rea- 
soning until one reads the March 
1952 issue of the Journal of the 
American Dental Association 
where it states:' 
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“E. Harold Gale of Albany, 


N.Y., chairman of the Council on 
Legislation, testified before the 
House of Representatives Appro- 
priations Committee on February 
19 in support of the fluoridation 
appropriation included in the fed- 
eral budget. Dr. Gale asked for an 
increase in the allocation from 
$250,000 to $750,000. ; 

“The appropriation would pro- 
vide grants-in-aid to the states for 
technical assistance in fluoridating 
communal water supplies. This is 
the first federal budget to include 
an item. for this purpose.” 

Now, I don’t know how you de- 
fine socialization, but if it is sy- 
nonymous with government activ- 
ity in business or dentistry, then 
this is it. We have been telling our 
friends that this is a community 
enterprise. If it is, why is the ADA 
seeking a government subsidy? 
This, according to the report, is 
the first federal budget to include 
an item for this purpose. /s it also 
the last? 

Ignore the argument that Ameri- 
cans are becoming too dependent 
on the government for aid in fields 
far removed from strictly govern- 
mental functions. Ignore the fact 
that this dependency means a con- 
tinuation of high taxes. Consider 
only that fluoridation of communal 
water supplies is on the way to 
becoming a federal project, if it 
is not already. 

Perhaps this in itself is not too 
important. Three quarters of a mil- 
lion dollars more in the federal 
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budget is not a large amount com- 
pared to the potential good to be 
derived from its expenditure. The 
moral is that we have heard this 
type of argument before. 

Did you find your tax bill high 
this last March 15? It would have 
been fine to put just a small por- 
tion of that money into your fa- 
vorite investment program. But the 
government was not to be denied. 
It needs it. There are so many de- 
mands for subsidies and grants-in- 
aid. As a consequence, the dentist 
saves less and, in many cases, the 
prospects of old age are not as 
pleasant as the insurance company 
advertisements have pictured them. 


Social Security Appeals 

Is it any wonder, then, that more 
and more dentists are finding the 
provisions of the Federal Social Se- 
curity Act highly appealing? In a 
recent letter to the editor of the 
Journal of the American Dental 
Association, one dentist states, 
“Most dentists, when they reach the 
age of 65, would like to be in a po- 
sition to retire. With the savings he 
has been able to accumulate, plus 
the income from Social Security 
benefits, a dentist should be able to 
retire and live comfortably for his 
remaining years. Without the in- 
come from the Old-Age and Sur- 
vivors Insurance Provisions this 
would not be possible.” (Italics 
mine. ) . 

Here is an amazing statement 
which is worthy of a few moments’ 
consideration. At least one dentist 
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confesses that he cannot retire in 
comfort at age 65 without that se- 
curity offered by the United States 
government, and he urges the mem- 
bership of the ADA to request this 
security. Is this consistent with 
your own thinking? Or do you find 
hope in the provisions of some 
scheme such as the Ives amend- 
ment? This plan, which is being 
considered by the Senate Finance 
Committee, will offer security to 
people like us who. work for them- 
selves. This bill would permit a 
person to put aside 10 per cent of 
his annual income up to $7,500 in- 
to a fund, the distribution to be 
made at age 60. Sponsors say you 
will pay income taxes on this mon- 
ey then, when your children are 
grown and you have fewer expenses 
burdening your tax-deflated pock- 
etbook. 

For those dentists who are of 
the opinion that the chief function 
of government is to govern, here is 
a plan worthy of support. Under 
this arrangement you can afford to 
pay your own social security. The 
tax bite will not be so large now, 
and the government will collect its 
share eventually. 

The government is in the busi- 
ness of providing old-age insurance 
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to veterans in competition with pri- 
vate insurance companies. The cost 
is cheap and dividends have been 
generous because the administra- 
tive costs have been borne by the 
taxpayer. The government is also 
in the business of providing certain 
dental care to qualified veterans. 
Again the taxpayer is presented 
with the bill. Apparently there is 
little objection on the part of den- 
tists to working for the government 
in this instance. 

The time is fast approaching 
when we must decide which it is to 
be. It is illogical and inconsistent 
to approve government activity in 
the field of insurance and yet con- 
demn it in the field of medicine and 
dentistry. It is unreasonable to ex- 
pect lower taxes while accepting 
federal grants-in-aid, subsidies, or 
even payment for dental services 


when the patient is himself capable . 


of paying. We are encouraging a 
minority group to expect free den- 
tal care as its right and the price 
we pay may some day be more than 
taxes. We may be seeking social se- 
curity while risking our profession- 
al freedom. 


1149 Cascade Avenue 
Chehalis, Washington 


THE COVER 
THIS MONTH'S cover carries an interesting view taken on the grounds 
of the beautiful Greenbrier Hotel at White Sulphur Springs where the 
West Virginia State Dental Society will hold its annual meeting July 14- 
16. Secretary of the association is Doctor A. B. Drake, 508 West Virginia 
Building, Huntington, West Virginia.—Photograph courtesy of the 


Greenbrier Hotel. 
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TECHNIQUE of the Month 









Conducted by W. EARLE CRAIG, D.D.S. 


Drawings by Dorothy Sterling 


Converting a Gold Shell Crown into 


a Veneer Crown in the Mouth 


BY CHARLES |. STEIN, D.D.S. 
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The case: Upper right first 
bicuspid covered with gold 
crown. 
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With a wheel bur, cut win- 
dow on labial of crown. 
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Using an inverted cone bur, 
cut wider cuts around the 
window. 























Clean out the window area 
with alcohol. 


Select the proper shade-of 
acrylic. Paint the cavity 
freely with monomer. Using 
the brush technique, apply 


the acrylic mix. 
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Polish. 


Left to right: DavidEdwa 
F. Mitchell, Univer-Evans 
sity of Minnesota; 


Donald A. Kerr, Uni- 


Colby, Naval Denta 
School, Bethesda 
Maryland. 


MEETING OF 
THE AMERIC/ 
ACADEMY 0O 
ORAL 
PATHOLOGY 
CHICAGO 195 





Henry M. Goldma 
of Boston, President 
elect; and James K 
Blayney of Chicage 
President. 
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avidEdward H. Hatton and Edgar D. Coolidge of 
verfvanston, Illinois (left to right) compare 


Boston; and 
Snyder, Walter 
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Sigurd Ramfjord 
University of Michi- 
gan School of Den- 





tistry; Mrs. Ram- 
fjord; and J. J. Pind- 
borg, Royal Dental 
College, Copenhagen, 
Denmark (left to 
right). 
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EDITORIAL COMMENT 


“Give me the liberty to know, to utter, and to argue freely 
according to my conscience above all liberties.” John Milton 


FLUORIDATION IS THE COMMUNITY 
RESPONSIBILITY 


THE TREMENDOUS energies released by atomic fission have made us 
aware of the dangerous potentialities that are within the reach of scien- 
tists. The idea of interplanetary transportation has received attention 
from substantial persons not usually disposed to pipe dreams. A re- 
nowned scientist, Roger Adams, the immediate past-president of the 
American Association for the Advancement of Science, has predicted 
that a day may be upon us when the physiology of cells may be so 
changed by chemical methods as to modify human behavior. 

These are Doctor Adams’ words: “As the physiology of the cell 
becomes better known, and the relation of chemical structure to cell 
and tissue is revealed, chemically induced mutation of cells may become 
possible. Certain hormones and other drugs are now known which affect 


the physical being as well as the mental attitude of an individual. The | 


future may bring to us a series of drugs that will permit deliberate 
molding of a person, mentally and physically. When this day arrives 
the problems of control of such chemicals will be of concern to all. They 
would present dire potentialities in the hands of an unscrupulous 
dictator.”? 

The dental profession is at this moment suggesting a chemical pro- 
cedure, fluoridation of community water supplies, that affects the physi- 
ology of human tissue cells. The fluorine ion produces beneficial results 
on the human dental hard tissues and makes them more resistant to 
dental caries. This resistance to caries has lifelong benefits. So far as 
we now know, fluorides in the water supply have no evil effects upon 
other cells in the hierarchy of human tissues. By present methods of 
measurement the millions of people who have been using drinking 
water that contains natural fluorides have no different morbidity or 
mortality experience from other people. Whether the artificial addition 


1Adams, Roger: Man’s Synthetic Future, Science 115:163 (February 15) 1952. 
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of fluorides will make any significant change in cellular physiology is 
a matter unknown to us at this time. The mechanisms of the degenera- 
tive, malignant, and virus diseases are unknown. Whether their inci- 
dence will be changed, in the direction of reduction or increase, by add- 
ing fluorides to water, should be a subject of great concern to all of us. 
Scientific facts are not now available to make us dogmatically assured 
one way or the other. 

With commendable wisdom the American Dental Association has em- 
phasized: “With this general approval [from the ADA], given after years 
of scientific research into the safety and efficacy of the fluoridation pro- 
cess, the effort to improve dental health must rest with the local com- 
munity. And, as is customary in this country, it is the members of the 
community who will have the major voice in making the final decision.”” 

This warning is necessary because in some communities dentists in 
their zeal to promote fluoridation are alienating public good will by their 
querulous impatience and intemperate language. Dentists and physicians 
should not transgress their roles as expert witnesses. They should appear 
before community forums, service clubs, local government hearings, 
and present the scientific facts as they are now known to us. Let the 
publicity seekers, the crackpots and the cranks, pour out the scare 
phrases and the fearful words and the unrestrained promises. 

Future research might show that there are some unfavorable physio- 
logic reactions among adults where fluorides have been added to the 
community water supply. God grant that such is not the experience. If 
there should be onus for such a disaster, it should be shared by the 
entire community and not borne by the dentists and physicians alone. 
In good and honest faith we may now say that there is no evidence that 
fluoridation is harmful in any form to children or adults. What the 
future holds is not always within the range of the predictable. We 
should protect ourselves against this contingency by careful and scien- 


tific statement—now. 
Cdunsdf, Hagens 


2Fluoridation of woos Supplies—A Job for the Local Community, ADA Irformation Bulle- 
tin, Chicago. May. 1952. 

















Kansas City (Missouri) Times: Strong 
City, Kansas, has set aside an entire 
week to honor a dentist and a physician 
who have completed fifty years of prac- 
tice in this community. “Doctor Hinden 
and Doctor Lancaster Week” was cli- 
maxed this spring with a basket dinner 
in the grade school auditorium followed 
by a program of music by the high school 
band and expressions of the town’s grati- 
tude for the services of the two men. 
Doctor H. E. Lancaster’s first dental pa- 
tient was present for the celebration as 
was the first baby delivered by Doctor 
Jacob Hinden. Both Doctor Lancaster 
and Doctor Hinden are still in active 
practice in Strong City. 


Richmond (Virginia) Times-Dispatch: 
It took a dentist in Richmond, Virginia, 
to simplify the manipulation of skid 
chains for snow-stalled motorists. Doctor 


William B. Massey of 1406 Cherokee 


Road, Chesterfield County, spent seven 
years tinkering in his home workshop 
before he produced his practical device. 
Like most other models, Doctor Massey’s 
chains depend for friction on short 
lengths of chain attached to the tire at 
two places. The difference in his gadget 
is the method of attaching them. Instead 
of a flexible strap, there is a rigid dou- 
ble length of steel wire, bent in an arc 
which fits against the inside of the wheel. 
Its inflexibility makes it easy to pass 
through the slot in the wheel. The chain 
is fastened by a hook-type lock which 
slips through the loop at the end of the 
arc wire. The chain unit is adjustable to 
insure a snug fit. 

Doctor Massey has other patented in- 
ventions, but the chains are the first to 
be marketed. There is a fast-growing de- 


Dentists in the NEWS 


1050 


mand for his product in more wintry cli- 
mates where, Doctor Massey - reports, 
sales climbed to 3,000 sets last year over 
250 the previous year. 


Peoria (Illinois) Journal-Star: In the 
eastern Kentucky mountain area, and 
particularly in the small town of Inez, 
Doctor James D. Meade is known for his 
phenomenal memory. The 76-year-old 
dentist can recite about 5,000 poems as 
well as many essays and orations! He 
developed his remarkable memorizing 
powers as a boy when it was required by 
the old-time school teachers. Since that 
time, he has continually nurtured it as 
a hobby by strict adherence to the old- 
fashioned rules. And they have never 
failed him. 

Doctor Meade liked Robert Burns so 
much that he learned every one of his 
more than 600 poems. Robert W. Service 
is also an outstanding poet in the opin- 
ion of this mountain dentist, and he is 
called upon frequently to recite “The 
Shooting of Dan McGrew” at club meet- 
ings and school functions. Doctor Meade 
has written over 500 poems himself, and 
hopes to publish them in four volumes. 


Atlanta (Georgia) Journal: As part of 
the Clark County Dental Society’s “good 
teeth” program, experiments were made 
with rats by the children of ten Van- 
eouver, Washington, elementary schools. 
According to Doctor Raymond Campbell, 
president of the society, they ran for two 
months, during which time the students 
weighed each gram of food the rats ate 
and kept charts on the results. “It’s the 
best way we've found to show children 
the value of a well-balanced diet, as op- 
posed to one containing lots of sweets 
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and little or no milk,” said Doctor 
Campbell. 


New York (New York) Times: At the 
recent fifteenth annual hobby show of 
the Flower-Fifth Avenue Hospital, a 
dentist was a three-ring hobbyist. Cards 
bearing the name of Doctor Jeffrey J. 
Wallach were attached to a six-inch re- 
flecting telescope, an oil painting of his 
father, and three gold rings, one made 
with dental metal. Doctor Wallach, a 
member of the staff of the hospital’s den- 
tal clinic, spent 100 hours grinding the 
telescope’s reflecting mirror by hand. 
His hobbies have in no way inhibited 
Doctor Wallach’s intellectual progress, 
however, fer he was admitted to the bar 
last year after passing the law examina- 
tions. “I don’t intend to practice law,” 
he said. “I had won a state scholarship 
and I just decided that law school was 
the best place to use it.” 


Washington (D.C.) Post: The Wom- 
en’s Auxiliary of the District of Colum- 
bia Dental Society has presented the 
Children’s Hospital dental clinic with 
funds to buy an efficient new gas ma- 
chine. A $500 check for the equipment 
was presented by Mrs. Paul Hoffman, 
auxiliary president, and Mrs. Harold 
Krogh, philanthropic chairman, to Miss 
Edith Torkington, hospital administra- 
tor. The Auxiliary plans to provide simi- 
lar help to dental clinics in such places 
as the Episcopal Eye, Ear, and Throat 
Hospital and Emergency Hospital as the 
needs and funds dictate. 


Los Angeles (California) Times: Doc- 
tor Joseph Cooper, Los Angeles dentist 
whose hobby is making miniature furni- 
ture and model ships, recently completed 


his most novel project. It is a model of.” 


the almemar of Temple Israel in Holly- 
wood which he presented to Doctor Max 
Nussbaum, rabbi, and Charles Mund, 
president of the congregation of Temple 
Israel. 

The almemar comprises the floor area 
of the entire Temple from the first row 
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of seats to the pulpit and from the pulpit 
back to the ark. It also contains the choir 
room and organ room. Doctor Cooper’s 
replica, which is 31 inches long, 24 
inches high, and 14 inches deep, is con- 
structed of numerous materials: oak, 
walnut, maple, and white pine woods; 
five different kinds of marble; gold, sil- 
ver, brass, steel, and copper metals; 
velveteen, cotton, and silk; and even 
plastics. 


Fitchburg (Massachusetts) Sentinel: 
After a lapse of sixteen years, a Japanese 
dentist has renewed correspondence with 
a Fitchburg dentist, Doctor Samuel Fine. 
The correspondence began when Doctor 
Masagazu Kubota of Tokyo read an arti- 
cle by Doctor Fine on “Judicious Extrac- 
tion in the Treatment of Malocclusion” 
published in DenTAL Dicest in 1934. In 
1936, he wrote to Doctor Fine of his in- 
terest in this subject, saying, “Selective 
extraction in orthodontics is very trou- 
ble question for us because jaw bone is 
changeable by egging (aging). I want to 
know your valuable marks.” 

However, not all the correspondence 
between the two dentists deals with pro- 
fessional matters. Recently, Doctor Fine 
received two handsome Japanese kites 
called “classical kites,” each with a mask 
in the center against a brilliant, mod- 
ernistic, decorative background of red, 
silver, green, purple, and gold, which 
undoubtedly will provide novel enter- 
tainment for his two sons. The two den- 
tists share an interest in music, and 
Doctor Kubota also presented his Amer- 
ican colleague with a book of Japanese 
melodies. 


Atlantic City (New Jersey) Press: 
Doctor William B. Richter, a song-writ- 
ing dentist of Philadelphia, has added a 
new novel to his creative activities. It is 
a romantic biography entitled “The Life 
and Loves of Von Steuben.” He tells the 
story of the Prussian soldier who became 
a Revolutionary War hero in the United 
States and performed such a vital service 
in the fight for liberty. 
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Ogdensburg (New York) Journal: 
Sixty years in one office is quite a record, 
but Doctor David A. Scobie of Ogdens- 
burg is modest about his career. He 
opened his first office on April 1, 1892 
and still has the same address on Ford 
Street. The 80-year-old dentist graduated 
from Philadelphia Dental College at the 
age of 20 and went to Ogdensburg, his 
home town, to practice. Scoffing at the 
idea of having his picture taken on the 
sixtieth anniversary of his practice, he 
was disinclined to talk of his long den- 
tal career. “I have a patient in the chair,” 


he said. 


Allentown (Pennsylvania) Call-Chron- 
icle: The story of a spare-time hobby 
which may become a billion-dollar enter- 
prise became known recently when Doc- 
tor W. Russell Borneman, 54-year-old 
retired dentist of Boyertown revealed 
that he and Miss Dora Boyer, a Potts- 
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town svhool teacher, had discovered a 
mineral with tremendous industrial po- 
tentialities. The material, an allatrope of 
silicon dioxide, has been found in mas- 
sive formation in a 20-acre plot pur- 
chased in. 1939. If the co-discoverers, 
both amateur geologists, are correct in 
their findings, the land acquired for $250 
may contain more than a billion dollars 
worth of “Boyerite,” which was named 
in honor of Miss Boyer. According to Bob 
McCaffery, staff writer for the Call- 
Chronicle, the discoverers believe that 
the new mineral may be the most revo- 
lutionary development in the foundry in- 
dustry in many years. Because of its high 
melting temperature, the material would 
be especially useful in lining for foundry 
cupolas. Doctor Borneman also believes 
it will have great importance to the auto- 
motive industry and other manufacturers. 
It has a melting point considerably high- 
er than steel. 


Awards for items published in this month’s Dentists IN THE NEws 


have been sent to: 


Major Alex Grower (DC), 0-36, Fort Belvoir, Virginia 

Theodore Katz, D.D.S., 2802 Grand Concourse, New York 58, New York 
Mrs. Charles K. Perkins, Louisa, Virginia 

Mrs. John Hudson, 545 Windsor Street, Atlanta, Georgia 

Mrs. George J. Roach, 708 Knox Street, Ogdensburg, New York 

Fred F. Tomblin, 2523 - 55th Street, Huntington Park, California 

Lola Hopkins, 850 Boston Place, Pomona, California 

John H. Rasse, D.M.D., Lafayette and Court, Marshall, Missouri 
Harold S. Jones, D.D.S., 111 Walnut Street, Allentown, Pennsylvania 


CAN YOU USE A .DOLLAR? 


To EVERY READER who contributes a newsworthy item, something unusual abvut a 
dentist, which is published in Dentists in the News, we will send promptly a crisp, 
new one-dollar bill. Every clipping must be taken from a newspaper and carry the 


name of the publication and the date line. Clippings submitted cannot be returned. | 


When more than one copy of a clipping is submitted, the first one received will 
be used. Send all items to Dentists in the News, Orat Hyctene, 708 Church Street, 


Evanston, Illinois. 
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and George R. Warner, M.D., D.D.S 
enclosing postage for a personal reply. 


Postoperative Paresthesia 


Q.—Recently I extracted six upper 
and two lower teeth for a woman un- 
der local anesthesia. The two lowers 
were given a mandibular injection and 
now the patient complains of numbness 
in the lower left cuspid and the lower 
lip. She also says it feels like there is 
something between her lower anterior 
teeth. I removed the second and third 
molars. She has had no after-pain at 
all. Her physician advised her to have 
them removed despite the fact that she 
is three months pregnant. 

I told her the numbness was caused 
by the needle injuring the nerve and 
would leave. How long do you think 
the numbness will last?—P.B.B., Penn- 
sylvania. 


A.—Probably you are correct 
in assuring your patient the pares- 
thesia which she has noticed since 
the removal of the mandibular 
second and third molars will not 
last long. Observation of - many 
such cases has resulted in a find- 
ing that the paresthesia usually 
clears up in from six weeks to six 
months. However, without having 
seen a pre-operative roentgeno- 
gram of your case, I cannot give a 
prognosis. If the inferior dental 
nerve was lying in a groove on 
the root of the third molar and 
was stretched but not torn, the 
paresthesia is not likely to last 
long. If the nerve passed through 
a hole in the root, the result will 


Please communicate directly with the department Editors, V. Clyde Smedley, D.D.S.., 
.D. 1206 Republic Building, Denver, Colorado, 
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be more serious. The nerve is sel- 


dom, if ever, injured by the 
needle-—GEORGE R. WARNER. 


Gagging Reflex 

Q.—-I have a patient for whom I have 
just extracted nine remaining upper 
teeth, all that remained in the upper 
jaw. 

In a short time, I shall make her a full 
upper denture. She tells me she is a 
gagger and, when it comes to taking an 
impression, it is almost impossible be- 
cause of the gagging. 

What would you suggest? Is there any 
solution which could be painted in the 
junction of the soft and hard palate 
which would eliminate this sensitiveness 
before taking the impression? Is there 
any preparation which can be used to 
prevent her gagging after the denture is 
inserted ? 

I realize, of course, that the completed 
denture would have to be cut back on 
the posterior border somewhat.—D.C.B., 
Massachusetts. 

A.—We have found over the 
years that the gagging reflex is 
more or less under mental control. 
Years ago, I was trying to make 
roentgenograms of a man’s maxil- 
lary bicuspids and molars. He 
seemed to be a hopeless gagger; 
however, with a prelude of spiced 
adjectives, he sang the song of a 
non-gagger. 

Doctor V. Clyde Smedley has 
had a good many gaggers for 
whom he had to make partial or 
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full upper dentures. He has always 
succeeded in getting an impression 
with the aid of A. C. troches. He 
and my other partners also now 
use a liquid topical anesthetic. In 
a late article, a new topical anes- 
thetic is described. This particular 
drug is an antihistamine and it was 
found that “other antihistamines 
have local anesthetic properties 
upon the oral mucous membranes.” 

We have had a few cases in 
which we were able to get a satis- 
factory impression in the mouth of 
a gagger but they could not toler- 
ate the denture. In these cases, the 
roofless denture has been quite sat- 
isfactory in solving the gagging 
problem and in the ordinary uses 
of a denture. A number of patients 
have had gagging trouble with 
their dentures but have been able 
to overcome the trouble-—GEORGE 
R. WARNER. 


Dental Fluorosis 

Q.—I have a patient about 20 years 
old who has the typical fluorine stain 
on all of his teeth. I should appreciate 
your suggesting a method of removing 
this stain. Thank you for your considera- 
tion in this matter.—A. L., California. 

A.—Probably. this is what at one 
time was called “Colorado Brown 
Stain” and which occurs in certain 
areas all over the world. It is now 
known as mottled enamel or dental 
fluorosis and is due to fluorine in 
the water at the time of enamel for- 
mation. 


1Kutscher, A. H.: Local Anesthetic Proper- 
ties of Pyribenzamine Hydrochloride, Oral 
Surgery, Oral Medicine and Oral Pathology, 
4:776 (June) 1951. 
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We have been successful in re- 
moving it with superoxol. It is nec- 
essary to adjust the rubber dam 
on the teeth to be treated. The 
superoxol is applied on a pledget 
of cotton large enough to cover 
the affected area on a tooth. Then 
if a hot spatula is laid on the cot- 


ton, the action of the superoxol is’ 


accentuated. About three applica- 
tions can be made at one visit. 
Three visits usually will suffice to 
clear the stain and there should be 
a few days’ interval between visits. 
—V. CLYDE SMEDLEY. 


itching Sensation 

Q.—I have a patient, a young woman 
of 28 who complains of the following 
symptoms: At the gingival and apical 
area of the lower cuspids, she complains 
of a terrific itching sensation with some 


‘slight pain. The sensation starts at one 


cuspid and seems to travel over to the 
other cuspid. This lasts for about a week 


and then subsides. The condition has . 


existed for about ten years, according 
to the patient. Each cuspid has a three- 
quarter crown supporting a_ six-tooth 
bridge. This was necessitated by the 
removal of the lower anterior incisors 
about ten years ago because of the pres- 
ence of a cyst. The bridge loosened 
several times in the last few years, but 
I have recemented it and it appears to 
function satisfactorily. I have made 
roentgenograms of the area and ex- 
amined it visually, but I can see nothing 
abnormal, The patient is nervous, but 
has always taken good care of her teeth. 
She does have quite a bit of abrasion on 
the posteriors. Her general health seems 
to be normal and her physician has con- 
firmed this. 

Ordinarily, these symptoms would not 
wo!ry or interest me except for the sin- 
cerity of this patient and the fact that 
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one other patient approached me with 
identical symptoms shortly after I en- 
tered practice. 

Could you help me with this problem? 
—H.E.R., Wisconsin. 

A.—Itching of the skin may be 
due to a disease process, bacteria, 
molds, animal parasites, and pos- 
sibly a mental state. Allergies may 
cause itching of the skin and possi- 
bly of the mucous membranes. [n- 
flammation is often accompanied 
by itching. Itching of the oral soft 
tissues is not common but it would 
seem possible that the irritation of 
and around the cuspids in your 
case could result from the stresses 
coincident to carrying the long 
bridge. It would be wise, therefore, 
to check the cuspids for occlusal 
trauma. I suspect you have scaled 
and polished the subgingival areas 
of the cuspids and have assured 
yourself that the three-quarter 
crowns do not irritate the gingivae. 
It is not likely that allergies have 
anything to do with the itching in 
your case because of its being con- 
fined to the cuspids. I believe, 
therefore, that treatment of the 
cuspids is the logical procedure.— 
GEORGE R. WARNER. 


Excess Soft Tissue , 
Q.—Two or three weeks ago I asked 
your advice and I wish to thank you. 
Now I have another problem on which 
I would like your opinion. I have a pa- 
tient who has worn the same denture 
for about fifteen years and, during this 
time, the gingivae have settled. The den- 
ture has cut into the gingivae and, in- 
stead of coming back for adjustment, 
the patient has continued to wear it. 
The gingivae have healed but a flap of 
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soft tissue hangs down over the outside 
of the denture almost to the teeth. Be- 
cause of this I have been unable to get 
an impression to make a new denture. 
I have advised the patient to have the 
soft tissue removed, but he seems re- 
luctant to have it done. I thought the 
soft tissue could be removed by electric 
cautery which would probably prevent 
much bleeding and would heal readily. 
What do you advise?—-J.L.G., Michigan. 

A.—You are quite right in your 
plan to remove the excess soft tis- 
sue for your patient to enable you 
to secure a good impression for a 
new denture. This tissue can be 
removed with a knife or by elec- 
tric cautery. In either type of op- 
eration, one should be tamiliar 
with the technique. And, while 
such tissue is usually purely in- 
flammatory, it would be wise to 
have a biopsy done.—GEorcE R. 
WARNER. 


Elongated Molars 


Q.—Under separate cover, I am send- 
ing you upper and lower models of a 
case that came into my office recently. 

Recently this patient had a thorough 
physical examination at the Mayo Clinic 
and was given a clean bill of health. 
During the process of the examination, 
roentgenograms were made of all her 
teeth and, according to these, everything 
seems to be normal. However, this pa- 
tient has a peculiar bite, as you will see 
from the models. I did not articulate 
them because I did not think it-was nec- 
essary for the information I am seeking. 

You will notice that, due to the fact 
that the lower right posteriors are miss- 
ing, the upper teeth have elongated con- 
siderably; in fact, so much so that the 
upper second molar is riding almost on 
the lower ridge. At the Mayo Clinic, 
they said that unless something was 
done about them, the lower incisors 
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would wear down the uppers gradually 
so that they would have to be extracted. 
They also informed her that the uppers 
were extruded so much they were pull- 
ing the bone of the maxillary sinus 
down. | have never heard of that, but 
perhaps it is true. They suggested that 
some kind of appliance be made _ to 
“push” the uppers into their proper po- 
sition and then a lower partial denture 
be constructed. 

Now what I would like to know is 
this: Can this be done and, if so, how 
can it be done? What is the proper pro- 
cedure? | imagine it would be a rather 
slow process to force these upper teeth 
into their proper position. This patient 
is 44 years old. 

| am also sending you the roentgeno- 
grams taken at the Mayo Clinic, so you 
can see what the condition is by this 
examination, 

Any information you can give me on 
this case will be much appreciated, and 
| would be grateful if you would outline 
the proper design of the appliance on 
the lower model if you think the condi- 
tion can be remedied in this way- 
R.P.N., Minnesota. 

A.--The Mayo Clinic is right in 
their statement that teeth with no 
occlusal function frequently do 
elongate with the process following 
along with the teeth. In fact, in 
cases, tuberosities will en- 
large after the removal of teeth, if 
they are not enclosed by a denture 


some 
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covering for a number of vears, 
until the gingivae are virtually in 
contact. 

With this 44-year-old patient I 
think the best service you could 
render at this time would be to 
srind the elongated molars as 
much as you can without cutting 
into sensitive dentine and supply 
an acrylic partial denture occlusal 
splint that will open the bite as 
much as the anterior esthetics will 
permit. 

We find in such cases that. as 
the bite is opened, the mandible 
frequently will recede enough to 
bring the incisors almost to an 
end-to-end relation. In this case, 
they can be ground to a more uni- 
form incisal line, improving the 
esthetic appearance greatly as well 
as providing more efficient poster- 
ior masticating function. 

The elongated molars and pro- 
cess may be pushed back gradu- 
ally somewhat toward their orig- 
inal position by the occlusal func- 
tion provided as above. If not, at 
least they will be prevented from 
further elongation and will be put 
into functional service.—V. CLYDE 
SMEDLEY. 


WHEN you change your address, please always furnish your old address 
as well as the new one. If your post office has zoned your city, the zone 
number should be included. Please send address change promptly to 


OraL Hycrene, 1005 Liberty Avenue, Pittsburgh 22, Pennsylvania. 
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The slow-moving tortoise apparently gets 
around! We think of tortoise-shell today as a 
modern development in its use in the prepara- 
tion of eyeglass frames; but back in 1850, C. E 
Harrington of Portsmouth, England, introduced 
tortoise-shell as a base for artificial teeth. 

: * * ¢ 


One might think that Dr. G. A. Bronwell 
(1833-1899) would have rested his laurels on his 
famous anatomical articulator. However, with 
acute mechanical skill, he produced also a dental 
engine, an automatic mallet, an electro-magnetic 
mallet for placing gold foil, and a porcelain 
crown. vw «6 


Not dismayed by the dislocations of the 
Civil War, the Philadelphia Dental College set 
up shop in 1862—later merged with Temple Uni- 
versity in Philadelphia—is today the second old- 
est dental college in the country. 


Asserting that modern artificial dentures are 
only 25% as efficient as natural teeth, Lt. R. S. 
Ledley of the Army Dental Corps has developed 
a denture design at the National Bureau of 
Standards, with individual teeth at specified an- 
gles to the plastic base, which he reports should 
achieve 35%, chewing efficiency. . 

* ¢* ¢ 

One of the important pharmaceutical im- 
migrants from abroad is novocaine—discovered | 
in Germany in 1905 by Einhorn and Uhlfelder, 
and introduced into this country five years later 
as procaine. It gave great impetus to oral surgery 
and exodontia; and even today, over 45 years 
later, it is still one of the most widely uséd local 
anesthetics in dentistry. 


The “hot spell” is still on in India — the 
period during which more than 100 species of 
Sterculia gum trees are scientifically tapped for 
the highest grade karaya exudate, the chief in- 
gredient of Wernet’s Powder. 
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(Continued from page 1035) 


wishes of the majority are. I think that 
the “big shot” complex is back of much 
of it. According to available statistics, 
the average income of dentists during the 
last forty years (1910-1949) is less than 
$4000 annually. If anyone is a big shot 
on that, it must be in his imagination. 

The dentist reaching age 65 today be- 
gan practice about 1910. At that time a 
$20,000 program for old age was a goal 
for only the most ambitious and optimis- 
tic. Since inflation has caused a decrease 
in the value of the dollar of about 300 
per cent since 1910, a $60,000 retirement 
fund is now necessary for moderate se- 
curity to replace the inadequate $20,000 
anticipated forty years ago . . . Some of 
our leading economists predict that in 
ten years the 1951 dollar will be worth 
only one-half its present value. 

You haven’t heard complaints from 
your friends, the druggist, the banker, 
the newspaper publisher, grocer, service 
station operator or insurance agent who 
are now included in Oasi. Our occupa- 


tion as dentists is more hazardous than 


any of these, and we are vulnerable to 
many situations that make it difficult or 
impossible to carry on our profession. 
Oast would act as a cushion in the 
emergencies. incident to old age. 

The list of objections to Oasi includes 
such statements as. “It is compulsory.” 
It must be compulsory to work. Large 
utility and manufacturing concerns re- 
quire employees to join the retirement 
fund. 

Generally, those who have studied 
Old-Age and Survivors Insurance most 
are the most sympathetic toward it. Our 
own Minnesota State Dental Association 
Committee on Insurance made an exten- 
sive study of Oasi and at a meeting held 
on September 13, 1951, approved cover- 
age for dentists by unanimous vote. 
Let’s be practical!—E. H. McGonacte, 
D.D.S., Royalton, Minn. 


For this sacrifice of earnings, the gov- 
ernment promises and will pay dollars 
according to a plan that looks inviting 
on paper. Unfortunately it does not say 
what value these dollars will have ten or 
forty years from now. For a great many 
years the value of the dollar has been 
shrinking, and most economists agree 
that except for a few spurts it will con- 
tinue to shrink in the future. Therefore 
the dollars received from Social Security 
will not be as good as the dollars paid 
into the fund. 

Many persons have discovered to their 
sorrow this trend. After a lifetime of sav- 
ing and self-denial, they find that the 
funds designed for their retirement are 
insufficient. Manv who have retired now 
find, after such a short period as five 
years, that their money is not enough. 
This is an old story, but it should show 
the futility of an individual making ex- 
act plans in his twenties about money 
he will need in his sixties and seventies. 

The men who guide the finances of our 
successful enterprises are aware of this 
fact. They do not make. commitments 
long in advance, because they know that 
the value of money changes so rapidly 
that financial arrangements of long dura- 
tion may result in ruin. Most companies, 
who build new factories, expect to re- 
cover their cost in five years. 

For a dentist in his twenties the Social 
Security program is a forty-year contract 
which is just thirty-five years too long. 
If successful enterprises are unwilling to 
risk their money more than five years in 
advance, dentists should sine by follow- 
ing these experts. 

Social Security would be great if you 
could know what conditions would be 
like forty years from now. As this is im- 
possible let us reject Social Security for 
dentists —J. CamERON McDape, D.D.S.., 
7100 Germantown Avenue, Mt. Airy. 
Philadelphia 19, Pennsylvania. 
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Two vital reasons 
for using an 
American 
Mobile Cabinet 


oh, ea tin ha. 


Damage inflicted on a dentist’s legs, and 
on his general health, by endless hours of 
standing is a deadly serious problem. This 
hazard is being avoided by a steadily 
increasing number of realistic dentists 
who are doing all or part of their operat- 
ing from a sitting position. American of- 
fers mobile cabinets expressly designed for 
this improved technique. Your American 
Representative can offer considerable in- 
formation on seated operating—plan to 
discuss it with him soon. 
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Patient: “Doctor, what I need is 
something to stir me up—something to 
put me in fighting trim. Did you put 
anything like that in this prescription?” 

Doctor: “No You will find that in 
the bill.” 

* 


A college student is one who enters 
his alma mater as a green freshman and 
emerges as a senior dressed in black. 
The intermediate process of decay is 
known as a college education. 


And then there’s the touching story 
of the young man who said to his girl: 

“IT bet you wouldn’t marry me!” 

The story goes that she not only called 
his bet but raised him five. 

* 

“That will be enough out of you,” said 
the milkmaid, as she moved on to the 
next cow. 

* 


William: “How many woods are used 
in making a match?” 
Harriett: “I'wo kinds. He would and 


She would.” 


LAFFOBONTIA 


wT 


Sonny: “Father, one of the boys said 
I looked like you.” 
Father: “What did you say?” 
Sonny: “Nothin’. He was a lot big- 
ger’n me.” 
* 


Josias: “We have been married for 
fifteen years now and we have never 
had an argument.” 

Ferdinand: “That’s right. Let her 
have her own way. Never argue.” 


* 


Attractive Young Miss: “I’m looking 
for something particularly nice for a 
young man.” 

Salesman: “Have you looked in the 
mirror?” 

* 


Jerry: “I’d like to kiss you until you 
hollered stop!” 

Virginia: “Well, I guess you picked 
the wrong girl this time.” 

Jerry: “You mean you would not let 
me kiss you?” 

Virginia: “No, I mean I wouldn’t hol- 
ler stop!” 





Economical and Dependable 





HUPPERT Model3 LABORATORY FURNACE 


priced laboratory 
furnace that is ideal for micro- 
muffle analysis and small batch 
production where extreme  tem- 
peratures are not required. Any 
temperature between 600° F. 
and 2000° F. can be _ centrolied. 
Special pre-heating chamber 


Here’s a low 


Model No. 
6 


maintains temperatures from 100° 
F. te 250° F. Accurate pyrometer 
is calibrated with 25° divisions 
up to 2000° F., or it can be sup- 
plied with equivalent centigrade 
scale. 1.D.—13%4” wide, 1%” high, 
24%," deep. Operates on 110 
volts A.C. or D.C. 


For extremely high temperatures: 
I. D. Temp. ’ 
1386”x1144”x2” 1600° - 2500° F. 


Range Wattage Price 
600 $210.00 


K. H. HUPPERT CO. 


Model 3 only 


6840 Cottage Grove Avenue 


Chicago 37, Ilinols 


Manufacturers of Electric Furnaces and Ovens 
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